said, with regard to Mr. Gordon Watson's first case, that he had had one case of sarcoma occupying about the same position, in a football player, aged 20, who had been treated a long time for sciatica. On examination he found a sarcoma, markedly pulsating; it had been there about a year. He could only partially remove that growth, in spite of controlling the internal iliac artery. The patient soon had signs of secondary extension, with sarcomatous glands in the abdomen, and ascites. Although endosteal, it was of malignant type. With regard to the second case, probably Mr. Watson would say that, owing to the fracture, the lines of pressure had been put wrong, and that the subtrochanteric osteotomy directed the man's weight more in the line it should go. It was interesting, because even in osteo-arthritis the pain was probably due to the weight of the body going in the wrong direction.
Mr. GORDON WATSON, in reply, said Mr. Barker could judge for himself by the skiagram that the joint was good. In reply to Mr. Spencer, he was induced to do the operation in consequence of the success which followed the operation he performed on the woman referred to. In her case the operation was undertaken for relief of extreme adduction to enable her to walk. Complete relief of pain followed. He believed that the pain which occurred on walking was mainly due to the unequal distribution of weight on the adducted side.
Two Cases of Rodent Ulcer treated by Fulguration. By P. TURNER, M. S., and C. IREDELL, M.D. Case I.-W. M., male, aged 56, was admitted to Guy's Hospital on May 29, 1910, for a large rodent ulcer which had perforated the right cheek from the anterior border of the masseter to the angle of the mouth, and had also invaded the muco-periosteum of both the superior and the inferior maxille. The disease appeared nineteen years before in the form of a pimple which did not give rise to any trouble until five years ago, when it began to ulcerate. In 1907 he had X-ray treatment, under which the ulcer cicatrized. About a year before admission the scar broke down and the ulceration rapidly extended. Radium and X-ray treatment were tried for six months, but without benefit. On June 2 chloroform was administered and the ulcer curetted and scraped, when a large backward extension deep to the masseter and involving the mucous membrane of the cheek was found. When the ulcer had been thoroughly scraped the resulting raw surface was cauterized by the use of the high frequency current (diathermy). After ten days a number of superficial sloughs separated, leaving a healthy granulating surface.
A sequestrulm also separated from the superior maxilla, leaving a large opening into the antrum. The ulcer completely cicatrized in about three months. The obturator for the gap in the cheek was suggested and designed by Mr. F. J. Pearce, Assistant Dental Surgeon to Guy's Hospital.
Case II.-C. A. N., male, aged 57, came under observation in 1908. History: In 1896 patient noticed a small sore on the right cheek, about half an inch from the ala of the nose. In 1898 it was excised, and recurred two years later. It was then scraped, and, later on, cauterized on several different occasions. In 1902, X-ray treatment was started, and he had several hundred treatments. When first seen he had an ulcer about an inch in diameter on the left cheek, equidistant from the left side of the nose, eye, and lip. He was treated with 221 mg. of radium, having upwards of fifty applications of thirty-six hours each during the three succeeding years. A piece of lead 1 mm. thick was placed between the radium and the patient. He also had three treatments with carbon dioxide snow. In October, 1910, the ulcer, which had never healed up, seemed to grow more rapidly, and in January, 1911, he was seen by a surgeon, who suggested removing the whole of the superior maxilla. At this time the lip was becoming involved and also the ala of the nose. The patient refused to undergo the operation suggested and was seen again in May. The left upper lip was then destroyed and a good deal of the left side of the nose. Ulceration had also spread on to the left malar bone. The patient was anaesthetized and the edges of the ulcer were cauterized by the method of using high frequency known as diathermy. The right eye being blind, the patient was most anxious that no harm should be done to the left eye, and therefore the part of the ulcer near the inner canthus was left untreated.
Since the operation there has been no spread of the ulcer except towards the eye. This patient is shown as an example of treatment by diathermy and also to obtain suggestions for his future treatment.
DISCUSSION.
Dr. C. E. IREDELL, referring to the first case, said it might be stated that radium in a larger dose might have been used, but the second patient had an application of a £400 piece of radium for thirty-six hours each sitting, as well as treatment with smaller pieces. Therefore radium had had a fair trial. Mr. Turner and he would be glad to hear further suggestions as to treatment. He feared that the patient might lose his eye. There was no doubt that the diathermy treatment was much the same as using a cautery; much heat was developed, and the tissues beneath could be seen to be coagulated, if not even burned. Thus it might be suggested that the cautery would be as useful in such a case. He doubted this, and thought if these patients had had the actual cautery the condition would have recurred already. He suggested that by diathermy the heat penetrated more deeply.
Mr. SPENCER said the safest way would be to run the actual cautery round the orbit now. Applying that to the margin would not hurt the eye, and might save it. Case of Achondroplasia. By V. ZACHARY COPE, M.S.
A. F., MALE, aged 9, is about the size of a child aged 5. He is intelligent for his age. Stunted growth noted since he was about 2 years old. All limbs much shorter. than normal, and long bones exhibit marked enlargements in region of epiphysis, which radiography shows to be due mainly to thickening and irregular ossification of end of diaphyses and deficient development of epiphyses. No curves like those of rickets. Fingers and toes short and thick. Vault of skull well developed; base rather smaller than normal. Very slight beading of ribs. Head of fibula higher than normal on both sides and takes part in knee-joint on one side. Deficient development of the carpal bones on both sides.
Three brothers and two sisters, all well developed. This boy is the youngest child; mother was aged 41 at his birth. She has a marked enlargement of the right lobe of thyroid, which has been present as long as she can remember.
The case is suggestive of relation between achondroplasia and derangement of thyroid.
Mr. ZACHARY COPE said that the mother had a well-marked goitre, chiefly on the right side. Some thought that anomaly of the thyroid secretion was a factor in the causation. The condition was said to arise between the third and sixth months of foetal life. Occasionally it developed after birth. In this case the skiagram of the wrists showed deficient ossification. On both sides the os magnum and unciform were visible, but in the left carpus no other ossific
